Bythe year 2036, only the frailest and sickest members of society will be cared for in a hospital, reducing the size of today's hospitalized population by as much as 50%, according to an article in a recent issue of Hospitals magazine.
In addition, advances in medical technology will liberate Americans from many forms of diseases and illness in the next 50 years, permitting health care to be delivered primarily in the home or in a residential setting, the article says.
Writing in the 50th anniversary edition of Hospitals magazine, Jeff Goldsmith, PhD predicts that manyof the elements of the health care system of the mid-21st century are in their formative stages today These elements include: scientific progress in biomedical research; technological innovations in diagnosis, treatment' and clinical information systems; changing clinical practices; and institutional and managerial strategies that are advantageous to the patient. But the most powerful harbinger of change may be the anticipated breakthroughs in the fields of cell biology and genetics, which could generate far-reaching effects in identifying and halting disease, the article says. Although it requires several more decades to mature, today's biotechnology industry may produce screens for genetically determined or influenced conditions, such as diabetes, cancer, and mental illness. In addition, methods of genetic therapy that could alter a person's genetic structure to reduce or eliminate vulnerability to these diseases may be on the horizon.
As these therapies progress, viral illness and genetically determined diseases may be conquered by the year 2036, Goldsmith writes, leaving only socially induced behaviors, such as smoking, accidents, and homicides as the remaining causes of death.
This change may foster a new attitude in how society allocates its financial resources for health care expenditures. For example, it may become socially acceptable for patients to bear most of the costs of treating self-induced illnesses, such as lung cancer in a life-long smoker.
Patients whose medical conditions necessitate hospital care will find a vastly different environment in the mid-21st century, according to the article. Hospitals will be converted into the "high-tech hub" of a network of smaller clinical facilities, physicians' offices and remote care sites. Metropolitan areas will have multiple competing systems, whose networks reach out as far as 200 miles from the main facility, Goldsmith predicts.
While manyof the technological marvels bode well for the quality of American health care, todeys struggles over the proper allocation of private and public health care funding will remain unresolved. Following a fiscal crisis during the late1980s, government spending for health services will grow at a less rapid rate than either personal or corporate health care spending. Instead, privately financed annuity mechanisms, much like today's Individual Retirement Accounts C1RAs), will be enacted to help finance the nation's long-term and chronic health care services, Goldsmith says.
As a result, government will no longer feel compelled to finance the retirement and health services needs of the middle class and will devote its resources instead to those who lack insurance coverage, according to Goldsmith. Nevertheless, this re-distribution will prove inadequate by the early21st century, and the cost of caring for some 78 million postwar-baby boomers is likelyto outstrip public and private resources alike. Ultimately, writes Goldsmith, "society will become rigid and segregated, with the elderly living in retirement colonies outside the mainstream of their communities; manycommunities will have no young people at all."
ANSWER KEY "Psychosocial Issues In the Workplace"
Followingare the answers to the CE Module Post Test, "Psychosocial Issues in the Workplace," which appeared in the January 1986issue of the MOHN Journal.
